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of the creative commons attributes 4.0 License. pedagogical foundations for developing the voice and
respiratory system in children with dysarthria.
Dysarthria is a speech disorder characterized by
impaired motor activity of the speech apparatus
muscles due to organic damage to the central nervous
system, significantly affecting children’s communicative
abilities. The study explores the types of dysarthria,
diagnostic methods, and pedagogical approaches used
in speech therapy to develop voice and breathing.
Additionally, the article examines methods for
coordinating speech movements and improving voice
strength, timbre, and sound quality through speech
therapy exercises, articulatory gymnastics, and
breathing exercises. The research findings hold practical
significance for speech therapists, defectologists, and
educators working with children with dysarthria,
helping to support their speech development and
effectively organize the rehabilitation process.

Keywords: Dysarthria, central nervous system damage,
speech motor function, voice function, respiratory
system, speech therapy diagnostics, articulatory
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Introduction: Dysarthriais a speech disorder that occurs
due to organic damage to the central nervous system,
characterized by impairments in articulation, voice, and
respiratory system function. This disorder significantly
affects children’s speech activity, limiting their
communicative abilities. In children with dysarthria, the
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breathing process is shallow and irregular, which
reduces speech fluency, voice strength, and stability.

A comprehensive approach is required to correct
dysarthria. Specifically, speech therapy exercises,
articulatory gymnastics, and specialized breathing
therapy positively impact voice formation and speech
processes. Moreover, modern speech therapy
practices have developed pedagogical rehabilitation
methods for different forms of dysarthria, which
contribute to improving a child’s social adaptation.

Different forms of dysarthria affect children’s speech
motor function, phonation, and breathing in various
ways. Research indicates that this disorder leads to
reduced breath volume, insufficient expiratory
pressure, and decreased voice stability. As a result,
children’s speech activity is restricted, leading to
communicative difficulties.

Therefore, in the process of correcting dysarthria,
proper breath control, phonation development, and
coordination of articulatory movements are of great
importance. Pedagogical approaches are among the
primary methods for working with children with
dysarthria. Through specialized speech therapy
sessions, it is possible to deepen breathing, increase
expiratory pressure, and stabilize the voice. For
example, rhythmic breathing exercises, vocal therapy,
and articulatory gymnastics help children with
dysarthria achieve clearer and more fluent speech.

Interactive and game-based technologies are also
considered effective methods for developing the
respiratory and vocal systems in children. Research
suggests that breathing and vocal exercises taught
through play not only improve children’s speech skills
but also increase their motivation and interest in
speech therapy sessions. Therefore, integrating
breathing and voice development techniques into
pedagogical rehabilitation programs is essential.

The process of correcting dysarthria should include
breathing and vocal training based on both individual
and comprehensive approaches. Each child has unique
physiological and psychological characteristics, so
customized methods must be applied to address their
speech difficulties. Studies indicate that an
individualized approach in designing special speech
therapy programs for children with dysarthria
enhances effectiveness and helps organize the
rehabilitation process more efficiently.

Breathing exercises for children with dysarthria not
only improve speech stability but also positively
influence overall muscle tone normalization. Research
shows that teaching diaphragmatic breathing and
rhythmic expiratory exercises can enhance children’s
speech-related breathing abilities. Such exercises
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contribute to stabilizing voice pitch and timbre, as well
as increasing speech duration.

A multisensory approach plays a crucial role in the
pedagogical rehabilitation process. This approach
supports not only the development of the respiratory
and vocal systems but also strengthens children’s
general motor skills, auditory perception, and
psychological well-being. Music therapy, visual
stimulus-based exercises, and rhythmic gymnastics
techniques can vyield effective results in working with
children with dysarthria. In particular, breathing
exercises performed with music and rhythm
significantly aid in developing breath control and
improving speech flexibility.

The role of Innovative technologies in dysarthria
treatment is also growing. Interactive speech therapy
programs, mobile applications, and voice diagnostic
systems provide opportunities to accurately assess the
breathing and phonation process in children with
dysarthria and recommend individualized exercises.
These approaches enhance the efficiency of
rehabilitation and foster independent learning skills in
children.

The pedagogical foundations for developing the
respiratory and vocal systems in children with dysarthria
should not be limited to speech therapy exercises but
should also be reinforced with general physical
development activities. Dysarthria-related problems are
not confined to the muscles of the speech apparatus;
they also affect general motor skills, balance, and
coordination. Therefore, alongside breathing activation,
it is recommended to incorporate body-oriented
exercises such as postural balance training, light
massage, and reflex therapy into the treatment process.

Additionally, special speech rhythm and intonation
exercises play a significant role in improving voice
formation in children with dysarthria. Speech is not only
dependent on correct articulatory movements but also
has rhythmic and melodic structures. Research suggests
that rhythmic exercises improve children’s voice control
and enhance the natural fluency of their speech.
Therefore, pedagogical approaches should include
musical therapy, exercises involving the pronunciation
of poems and songs.

The effectiveness of a multimodal approach in speech
therapy sessions has also been demonstrated. This
approach simultaneously activates a child’s visual,
auditory, and kinesthetic perception. For example, the
mirroring method—where a speech therapist or teacher
demonstrates movements for the child to imitate—is
highly beneficial in teaching breath control and voice
production.

Furthermore, social adaptation should be emphasized
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during speech therapy. Since children with dysarthria
often exhibit reduced communicative activity,
specialized training sessions should be conducted to
enhance their interaction with society. Group speech
therapy classes, role-playing games, and dialogue-
based exercises not only contribute to speech
development but also boost children’s self-confidence.

Another important aspect is the necessity of
continuing voice and breathing development exercises
at home. Research indicates that in addition to speech
therapy sessions, regular support from parents and
caregivers in practicing breathing and articulation
gymnastics significantly improves children’s speech
development. Therefore, one of the key tasks of
educators and speech therapists is to train and guide
parents on effective methods for working with children
with dysarthria at home.

The process of developing the voice and respiratory
system in children with dysarthria depends on multiple
factors, including physiological, neurological, and
pedagogical aspects, all of which must be considered
together. Studies show that these children experience
short, unstable, and irregular exhalation, which
negatively affects voice production. As a result, speech
therapy sessions emphasize diaphragmatic breathing,
increasing vocal strength, and extending breath
duration.

In recent years, innovative methods for developing
phonatory breathing have been introduced, including
biofeedback technologies, voice resonance therapy,
and rhythmic breathing techniques, all of which have
proven to be highly effective. The biofeedback method
allows children to monitor their breathing process
through visual and acoustic signals, helping regulate
exhalation and stabilize the voice.

The integration of speech therapy and defectology
methods plays a crucial role in correcting dysarthria.
Research suggests that sensorimotor therapy, reflexive
massage, and prosody-based exercises yield positive
results even in severe cases of dysarthria. Moreover,
modern speech therapy technologies, including visual-
audio communication systems, help enhance
children’s speech activity.

Multisensory Approach in Pedagogical Rehabilitation

The multisensory approach is of great importance in
developing the voice and respiratory system in children
with dysarthria. This method integrates hearing,
movement, breathing, and visual perception into
speech training. For example, music therapy can
strengthen children’s breathing phases, while rhythmic
movements can help extend phonatory breathing.
Additionally, rhythmic breathing therapy (RBT) is
recommended as an effective rehabilitation method.
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This approach synchronizes breathing and voice
production, allowing the child to better control vocal
strength and stability.

Social interaction also plays a crucial role in the process
of developing the voice and respiratory system in
children with dysarthria. Research indicates that
consistent exposure to social environments and
communication enhances breath and voice stability.
Therefore, it is advisable to include group sessions,
theater therapy, and methods aimed at improving
interaction skills in pedagogical rehabilitation programs.

Dysarthria is characterized by speech motor
impairments affecting the child’s breathing, voice, and
articulation systems. This disorder arises due to issues
in the central nervous system, complicating the speech
process. Children with dysarthria often have shallow,
unstable, and uneven breathing, leading to poor voice
quality and communication difficulties. Research shows
that these children struggle with controlling their breath
during voice production, which negatively impacts
speech fluency and duration.

To correct dysarthria and develop proper breathing and
voice production skills, specialized speech therapy
exercises, rehabilitative pedagogical methods, and
innovative technologies are employed. Diaphragmatic
breathing exercises, rhythmic breathing therapy, and
phonatory exercises have proven to be highly effective
in improving breath control.

Diaphragmatic breathing exercises help children
distribute their breath correctly, allowing for longer and
more stable speech production. To balance breathing
during voice production, specific techniques such as
exercises focused on directing airflow correctly are
implemented.

To develop the vocal system, exercises aimed at
increasing resonance, improving voice stability, and
expanding vocal range are recommended. For example,
producing sustained sounds such as “mmm,” “aaa,” and
“000” helps activate the vocal cords. These techniques
strengthen children’s voices and improve their fluency.
Additionally, controlling intonation and shaping speech
melody are essential aspects of overcoming dysarthria.

Modern pedagogical technologies play a significant role
in correcting dysarthria. Speech therapy biofeedback
technology allows children to monitor their breathing
and voice production. With the help of specialized
interactive programs, children can learn to regulate
their breathing and voice production through visual or
auditory signals. Virtual reality and sensory technologies
also contribute to speech improvement. Moreover,
speech development can be enhanced through music
therapy and theater therapy.
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The social environment also plays a crucial role in
developing voice and breathing in children with
dysarthria. When children are actively engaged in
communication at home, in kindergarten, or at school,
their speech development accelerates. Therefore, in
speech therapy rehabilitation programs, it is essential
to focus not only on individual sessions but also on
group activities. Such an approach boosts children’s
self-confidence, encourages them to engage in
communication, and enhances their speech abilities.

Developing the respiratory and vocal systems in
children with dysarthria requires a comprehensive and
systematic approach. The combination of pedagogical,
speech therapy, and innovative methods can
significantly improve children’s breathing and voice
production skills. By applying scientifically based
methods for voice and breathing development, it is
possible to enhance the communication abilities of
children with dysarthria and facilitate their integration
into society.

CONCLUSION

Research on the development of the respiratory and
vocal system in children with dysarthria indicates that
this process requires a comprehensive approach.
Weaknesses in speech breathing, phonation, and
articulation limit children’s speech activity and create
serious communication difficulties. Therefore, the
integration of pedagogical and speech therapy
methods plays a crucial role in correcting dysarthria.
Diaphragmatic breathing exercises are effective in
developing speech breathing, as they not only improve
voice stability but also enhance speech fluency. Special
breathing therapies and logorhythmic exercises help
children regulate their breathing and stabilize their
voice. A combination of individual and group sessions
can yield better results in speech therapy.

Exercises aimed at increasing resonance and
expanding vocal range are effective for developing the
vocal system. Vocal stretching and resonance exercises
improve the flexibility of the vocal cords. Additionally,
music therapy not only enhances voice quality but also
helps stabilize children’s emotional state. The
organization of speech therapy sessions in special
education institutions provides greater opportunities
for overcoming dysarthria.

Modern technologies also play a significant role in
dysarthria  correction. With speech therapy
biofeedback technologies, children learn to control
their breathing and vocal systems. Virtual reality and
interactive programs increase the effectiveness of
speech therapy. In special education institutions,
individual approaches to speech development are
being implemented in practice. Furthermore, the
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influence of family and social environments is essential.
Parents’ regular engagement with children, adherence
to speech therapy recommendations, and involvement
in social interactions accelerate their speech
development process. Integrating specialized speech
therapy methods into the pedagogical process helps
improve the communication skills of children with
dysarthria.

The development of the respiratory and vocal system in
children with dysarthria requires a complex and
systematic approach. Weaknesses in speech breathing,
phonation, and articulation limit their communication
abilities. Therefore, a combination of pedagogical and
speech therapy methods is essential for dysarthria
correction. Speech breathing is developed through
diaphragmatic breathing exercises, special therapies,
and logorhythmic exercises, which help balance
breathing and enhance voice stability. Resonance
exercises, vocal stretching, and music therapy play a key
role in vocal system development.

In conclusion, the development of the respiratory and
vocal system in children with dysarthria requires a
systematic and comprehensive approach. The
integration of traditional speech therapy methods,
innovative technologies, and pedagogical approaches
allows for the effective development of children’s
speech abilities. Future scientific research will
contribute to further improving and enhancing the
effectiveness Of rehabilitation methods in this field.
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